MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —62-0

DEPARTMENT OF PUSBLIC MEALTH AND WELFARE
- STATE FILE
DO NOT WRITE AMENDED Rt;gllfl"iil'oj\l)l::r'l_ﬂnNc:‘ ____---:/yj—____fnmary Registration District No. /(J__O Awe___Registrar's No. _______m LE NUMBER
ON THIS STUB LI~ ==ty o g | 2 PRDZA SR 1SV
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . COUNTY Jackson . sTATE Mo, b. COUNTY Jackson admision
Rev. 4/59 % b. chY (Hf sutside corporate limits, give TOWNSHIP only) ngth g.f stay f. b <. CO|EY . Inside Limits
S 1owv  Kansas Clty i wowy Kansas Clty vl No D
1 $ c. ;lg.épg{rAﬁfE gF {If NOT in hospital, give tocation) Inndu Limits d. EE)EEEETS {If cutside, give location) Reside on Farm
3 3 ,' E‘g g INSTITUTION Trinity Lutheran YesJO No O §5’-lll BEast 53Pd St. Yes O No [§
3 3. (l:erME OF _DE)CEASED First Middle Last 4, Déng Month Day Year
ype or prin
y George Carl Schmale ota December 8, 1962
O 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday} I,;UNhDER TDYEAR |HF UNDER i:\‘ HR
Wwid d O Di d ] anths l ays ours in,
5 / Male White idowe ivorce: 8/3/1893 63
—_— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired)
ent Power and Light| St. Louisg, Mo. U. S, A
7 d t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Schmale Mollie Mutschler Grace F. Schmale

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

* 7. -
[Yes, no, o unknown)| (If yebaj qiveﬁar arﬁaroes.of se?rvice ggﬁu %rgged StSCR"lasa 5 Clty , 30 MO R

917/‘,2 D‘i eS8 . .
[ 18. CAUSE OF DEATH (Entar only one cauvse per line fér—urromorma—or INTERVAL BETWEEN
10 |.|Z.| PART |. DEATH WAS CAUSED By: O?SET D DEATH
3 IMMEDIATE CAUSE (a) M Mw £ c‘fl
1 o /
o
=] Conditions, if any, DUE TO (b)
]24 f -3 which gave rise to
above cause (a},
13 stating the under.
lying cause last. DUE TO {c)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If deceased was femasle was
disease condition given jn PART [ {a) there a pregnancy in last 90 days,

|D Yes I [J Neo I O Unknown
19. WAS AUTOPSY | 20s, ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of itam 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z
o
=
o<
J
©
=
& PERFORMED?
J vEs [0 NOIX
z 3 | 20c. TIME OF  Houb  Month, Dey, Year |
o a INJURY a.m.
M.
ﬁz'= &0 2 P i
£ [} 20d, INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
or fovd WHILE AT WORK [] farm, factory, street, office bldg., etc.)
E‘J 80 NOT WHILE AT WORK [
o o o] . .
el —_ Lfv - — - — -
s o E é @ | 2i. | aptended the deceased from. ,/ 9‘ & K e to. /1’ /E/ 61/‘"-‘ Iast saw Ip:;'l.""ﬂi\re on / 2' r é 2—"
«q ; P 'g Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7] = ' .
g u 8 5 ;-:l: NATYRE {Degree ‘or-Title) 23b._ADDRESS . 22¢. DAJE SIGNED
I
> | 5 -I= S2¥p {NVTbhu/ “%00,/4 2
< || F23a. BURIAL, CREMANON, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)”
I} o REMOVAL (Speci .
> =l Burial [12/11/62 Memorial Park Kansas City Mo.
=z < § " 7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wﬁm's SIGNATURE
wl > '
= @ Wagner Funeral Home K. C., Mo.| 42 ./0- ¢ 2
] {Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by Student Embalmer No._______ ‘

working under my personal supervision.

g Student Signed //Zﬁﬁft& /%&WW
Licensed Embalmer No. %/J-‘ ? }

. ) ) P. ©. Address ﬁé”//ﬂ’/v M A2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-;_To comply

with the above consfitutes grounds for,revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. :

Signature of Student Embalmer

e




